ABSTRACr The diagnostic value of skin tests was assessed in 35 patients affected by bird breeder's disease by comparing the results with those obtained in a group of 27 symptomless breeders and 10 symptomless unexposed individuals. Sterilised and diluted serum and lyophilised extracts of faeces prepared from the breeder's own birds were injected intradermally. Skinprick tests using the same materials were carried out simultaneously. The intradermal test using serum showed a positive reaction in 18 out of 20 patients tested and in three out of 20 symptomless breeders (p < 0.0005); later reactions occurred in eight of the patients and one of the symptomless breeders (p < 0.01). A delayed reaction was seen in five of the patients and one of the symptomless breeders (p = 0.09). No positive reactions were recorded in symptomless unexposed individuals. Intradermal skin testing using extracts of faeces yielded an immediate reaction in 19 of 21 patients and in three of 11 symptomless breeders tested (p < 0.001); a late reaction was seen in 18 of the patients and in five of the symptomless breeders (p < 0.05). Delayed reactions occurred in 11 of the 21 patients tested, whereas no positive responses were seen in symptomless breeders (p < 0.025). Skinprick tests gave negative results in all cases. Skin testing constitutes a simple, quick, and safe procedure that can assist the differential diagnosis between individuals with bird breeder's disease and symptomless breeders, the immediate reaction being similar in its sensitivity to testing for serum precipitins but possessing greater specificity.
ABSTRACr The diagnostic value of skin tests was assessed in 35 patients affected by bird breeder's disease by comparing the results with those obtained in a group of 27 symptomless breeders and 10 symptomless unexposed individuals. Sterilised and diluted serum and lyophilised extracts of faeces prepared from the breeder's own birds were injected intradermally. Skinprick tests using the same materials were carried out simultaneously. The intradermal test using serum showed a positive reaction in 18 out of 20 patients tested and in three out of 20 symptomless breeders (p < 0.0005); later reactions occurred in eight of the patients and one of the symptomless breeders (p < 0.01). A delayed reaction was seen in five of the patients and one of the symptomless breeders (p = 0.09). No positive reactions were recorded in symptomless unexposed individuals. Intradermal skin testing using extracts of faeces yielded an immediate reaction in 19 of 21 patients and in three of 11 symptomless breeders tested (p < 0.001); a late reaction was seen in 18 of the patients and in five of the symptomless breeders (p < 0.05). Delayed reactions occurred in 11 of the 21 patients tested, whereas no positive responses were seen in symptomless breeders (p < 0.025). Skinprick tests gave negative results in all cases. Skin testing constitutes a simple, quick, and safe procedure that can assist the differential diagnosis between individuals with bird breeder's disease and symptomless breeders, the immediate reaction being similar in its sensitivity to testing for serum precipitins but possessing greater specificity.
Bird breeder's disease is one of the most frequently diagnosed forms of extrinsic allergic alveolitis in urban environments. The responsible antigens are found in the serum proteins, excrement, and feathers of birds.' The diagnosis of bird breeder's disease is simple if the patient is suffering from the acute phase of the disease, but may be more difficult in chronic forms, where the clinical picture is of pulmonary fibrosis or chronic bronchitis.
The detection of specific precipitins in the serum of these patients is a very sensitive method of detection but its effectiveness is low, because of the large number of false positive results.2 3 The test for inhibition of leucocyte migration,4 which is much more specific, has the drawbacks of high cost and complexity, which puts it beyond the reach of many laboratories. A quick and simple method is therefore called for in the diagnosis of this disease. Although studies of skin tests have been undertaken by several workers,1 5 Morell, Curull, Orriols, Gracia Inhalation tests, used to confirm the diagnosis, require admission to hospital. More sophisticated methods, such as the macrophage migration inhibition test,4 have been tried with good results. These are, however, beyond the reach of many laboratories. It is therefore desirable to have available simple, quick, and effective methods for the diagnosis of this condition that may also be used on an outpatient basis.
Skin tests have been studied by several workers, with varied results.' [5] [6] [7] [8] [9] [10] [11] [12] [13] Special attention has been paid to the late reaction, which has been considered to be the most specific test for the diagnosis.'5 Nevertheless, several studies report positive results associated with an immediate reaction.' s-7 9-13 isAost of these studies have been carried out on a small number of patients and controls, and some have had no control group.
Fink,'6 using pigeon serum, found positive immediate reactions in 80% of his patients. Other studies,"1 17 with a larger number of patients and controls, have been performed with heterogeneous groups such as "allergic to birds" or "symptomatics" without clear definition of the inclusion criteria. On the basis of these data, we conclude that, in general, results of skin tests have been found to be positive in bird breeder's disease, but that their diagnostic usefulness has not been supported by studies of large groups of patients compared with symptomless breeders.
Our results suggest that skin tests are effective in discriminating between patients and symptomless breeders, especially in the case of the immediate reaction, both with serum and with faeces extract. Although the simplicity of obtaining bird serum and its higher specificity makes it preferable, the choice of This study also shows the absence of irritant effect due to the antigen solution we used, since none of the non-exposed group had reactions. The reactions found in symptomless breeders are therefore attributable to an immunological response to exposure to birds. It is interesting that skin reactivity was lost when exposure to birds had ceased. This has not been reported before, and could be related to the disappearance of serum precipitin after exposure to birds has ceased for some time. 22 We speculated that the same antibody could be responsible for both the precipitin reaction and the immediate skin reaction. In fact, McSharry et al showed a correlation between serum IgG antibody titre against pigeon serum gammaglobulin antigen and skin reaction diameter.20
We conclude from our results that skin tests constitute a simple, quick, and safe procedure; no adverse reactions were encountered in any case. The immediate reaction is similar in its sensitivity to serum precipitin detection, and it possesses a specificity greatly superior to that of the latter. These considerations should make skin tests a valuable and routinely used method in the differential diagnosis between patients with bird breeder's disease and individuals exposed to birds who do not have the disease.
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